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3 ouT Proper use of reporting, restnction & exclusion 6 | ]
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Praper aating, tasting. drinking, betelnut, or 6 Consumer Advisory
OUT N/A NO [No discharge from eyes, nose, and mouth 5 | § .
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QUT N/A NXO |Hands clean and properly washed 3] i
7 No bare hand confact with ready-to-eat foods or . hly Susceptibie Populations
approved alternate method propery fokowed 29 IIN outfion Pastoulizad foods used; prohibited foods not 6
8 In @ Adaqua:ta handwashing facilities supplied & 6
accessible N, Chemical
roved Source | e
T aloe o SR ed AEES §.: 24 -|;N DUT@ Food additives: approvad and properly used 6
IN_OUT NA ) [Food received at proper temperature 51 12 18 oo Tom-. substances properly identified, stored, 5
Food in good condition, safe, and unadulterated 6 =
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14 (¥ ouT ""A °°d contact surfaces: cisaned & sanitized 6 prevalent contributing factors of foodbomns iliness or injury. Public Health
15—WDUT rfvp:é d:mﬂon N ";‘;dmz‘; s:;:’;;"" 6 intarventions are contrel measures to prevent foodbome iliness or injury.
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Safe Food and Water E= Proper Use of Utensils
27 [Pasteurized 8g0s used where required 1 40 ﬁ;uu utensils: properly stored 1
28 Water and Ics from approved source 2 | |4 l:"h;“dfj' e P S T C T 1
29 Variance obtained for specialized processing methods 1 Z‘Z Single-usafsingte-service articles: properly stored, usad 1
Food Temperature Gontrol 3 |Gloves used property 1
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32 AP Dt (e Mathods Lesd 1 45 s‘:;wam:\g Tacities, instalied, maintained, Lsed, tes] ]
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Food identification Physical Facilities
34 Food properly labeled; original container | | K] 47 Hot & cold water available, adequate prassure 2
' Prevention of Food Contamination 1 [ Plumbing installed; proper backflow devices 2
35 [Insacts, rodents, and animals not present 2 49 |Sewage and wastewater property disposed 2
36 %i ination prevented during food peparation, storage & 1 50 Toilat facilities: properdy constructed, supplied, & cleaned 2
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ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS CORRECT

Vioiations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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submltted to the Director within the pariod of time establlshed in the notice for corrections.
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Violations cited in this report must be corrected within the time frames Indicated, or as stated In Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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